A method for the estimation of serum trypsin inhibitory capacity (TIC) was developed to permit consistent results with various trypsin sources without further standardization. Very small volumes of serum are used and the results are expressed in international enzyme units. Normal women show a slightly higher mean value for TIC than normal men. Sixty-seven patients with pulmonary emphysema were surveyed: one patient homozygous for a1-antitrypsin deficiency was found.
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THE PRESENCE of trypsin inhibitor in the serum was described almost 70 years ago by Camus and Gley (1) Table   1 .
Results and Discussion
Certain precautions are necessary to achieve reproducible results. In our early work, we frequently found it difficult to obtain the desired precision.
The 
p1. SERUM/ASSAY
As indicated in Fig. 1, a difference. Both methods of assay were used on a group of 17 normal serums using 2 trypsins, one with a low (G) and 1 with a high (F) chymotrypsin content. The results are given in Table 3 . When the means were compared, there were no significant differences. When the data were to the units of serum TIC presented in this paper, the expected upper limit for homozygotes for x1-antitrypsin deficiency should be 1.00-1.05. The range for heterozygotes should extend from 1.05 to 2.05-2.10.
There is bound to be some 
